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URETHRISMUS, 

OR 

CHRONIC SPASMODIC STRICTURE. 

BT 

F. N. OTIS, M.D. 
Sticggon to Charity Hospital. 

In the Febiuary number of Dr. Brown Sequard's Archives of Med- 
ical Science^ for the year 1873, a case was reported by me, in which re- 
peated retentions of the urine had occurred, followed after a time, by 
habitual incontinence, and finally by perineal abscess and urinary 
fistula; thus presentingwhat would, ordinarily, have been attributed to 
the results of close, deep organic stricture alone. The sequel proved, 
however, that there was no deep stricture ; that the retention, etc, 
was caused by persistent spasmodic closure of the urethra by the 
compressor muscles. The complete and permanent relief that fol- 
lowed division of a contracted meatus urinarius, led to the infer- 
ence that the spasm of the compressor muscles was of reflex origin, 
and that the true point of irritation was at the urethral orifice. 

Similar cases were reported by me, in a paper read before the New 
York Academy of Medicine, in Feb., 1873, and again still other 
cases, 6 in number, in an article on Spasmodic Stricture, published 
in the Archives of Dermatology, in Feb., 1875. 

In order to recall the important lesson taught by these cases, and 
to show exactly on what grounds the claim of spasmodic stricture, 
due to irritation re flected from the anterior part of the urethra, was. 
then based, I now take the liberty of quoting, entire, the first of ti., 
six cases there presented.* 

Case 1. " J. W., frontiersman, aged 45, came under my notice No*'.. 
1874, with a history of first gonorrhcea, twenty years previously* 
and several subsequent attacks. Five years after, began to have diffi- 

* (Read before the New York Dermatological Society, Feb. gth, 1875, pub- 
lished in the Archxte» of Dermatology, Voi. 1. No. 3. Article on Spasmodic 
Urethral Stricture. 
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culty in passing his urine. Stream grew gradnally smaller, until fol- 
Jowing a debauch, he had complete retention of urine, and was obliged 
to seek relief at a neighboring military post. After thirty-six hours 
suffering, he was relieved, through the passage of a very small, flexi- 
ble catheter, by the hands of the post surgeon. Subsequently to 
this, he submitted to treatment by dilatation for several months. He 
then learned to pass No. 1 2, English, soft bougie From neglect he has 
had some half a dozen attacks of retention durihg the past year. 

At last, only the smallest instrument could be passed by the mili- 
tary surgeon, and he was advised to go East and have a radical oper- 
ation performed, as * there were no instruments at the post suitable 
to operate on so small a stricture.' The habit of the patient, for 
a long time, has been to pass his water very frequently during the day, 
in a fine, irregular stream, and several times during the night. 

Physicai examination. îs of large stature, looking like a strong man 
who had endured much exposure and hardship. Made his water, in 
my presence, in fine short jets and dribbling. 

Circumference of the penis $}4 inches, size of meatus 23 f.; No. 23 
f., steel sound passed easily through a very sensitive urethra, to the 
bulbo-membranous junction, where it was arrested. Bougies in grad- 
ually decreasing sizes were introduced, until finally No. 12 f., passed 
into the bladder, closely hugged in the deep urethra. Allowing it to 
remain for a few moments. I found it free. I then withdrew it, 
divided the contracted meatus and stricture for nearly half an inch 
back, and passed 34 f., solid steel sound, slowly down to the bulbo 
menbranous junction, when it slipped by its own weight, into th 
bladder* 

After the withdrawal of the sound, the patient passed his water 
in a full large stream. From this moment he had no farther trouble 
in urination, passing his water at intervals of from six to eight hours 
during the day, and not at all at night, for the week subsequent to the 
operation, when he left for his home, in the far West, apparently 
well in every respect." This, and five similar cases, were claimed 
to be types of a large class, where all tije usually recognised evidences 
of deep organic stricture, might exist for a long period and yet no 
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deep seated organic stricture be present; and that this apparent stric- 
ture was purely spasmodic, the result of reflex irritation from an an- 
terior stricture, of ten of large calibre. It was then also claimed that 
u the presence of the slightest contraction at any point, may be accepted as 
capable of producing reflex irritation, which may result in a spasmodic 
stricture, which shall possess all the recognized characteristics of deep or- 
ganic stricture" And further " that no reliable examination of the 
deeper urethra can ever be made while a stricture or even an erosion is 
present in the anterior part of the canal*' The very natural inference 
to be drawn from these cases and views, if they could be shown to be 
correct, was that a very con siderable proportion of the strictures 
accepted and treated as organic, were probably not true stricture. 
That, to treat deep stricture without first seeking and if found, re- 
moving as far as possible all sources of irritation shown capable of 
producing spasmodic action, exposed the surgeon to the danger of in- 
stituting surpical procedures, more or less grave, at points where 
no organic disease existed : thus subjecting the patient to unnecessary 
perii, besides useless pain and annoyance and subsequent damage of 
various kinds. For the purpose of stiil further calling attention to the 
danger and grave consequences of mistaking spasmodic for organic 
stricture. I published through the Archives of Clinîcal Sur- 
gery of Dec. 1876 a striking example of" Spasmodic stricture of sev- 
enteen years duration, causing frequent retentions and also incotitinence 
of urine, cured by division of a contracted meatus urinarius, combined 
with overdistention of the membranous urethra.** 

The importance of this case, when considered in conjunction with 
the cases and views previously cited, appeared to me to warrant 
the expectation that it would have been made the subject of public 
comment, — perhaps of discussion, — in the societies and journals, 
especially as it was well known that there were men of promi- 
nence in the profession, both here and abroad, who practically and 
vehemently denied the existence of spasmodic stricture.* 

* Mr. Erichsen, the distinguished English surgeon, says on page 11 14 of 
his " Science of Art and Surgery:" * 'Surgeons, disregarding the evidence of 
their own senses, and being led away by imperfect anatomical examinations 
have denied the possibility of the spasm of this canal. " 
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I confess myself to have been curious to know how the facts 
stated, would be explained, without an acknowledgment of the 
spasmodic influence. Up to a recent [date, however — quite three 
years from the report of the last case mentioned — no public 
notice had been taken of the matter. The formidable 
array of what appeared to me indisputable proofs — facts 
— had, I began to hope, been quietly accepted, and that the 
danger of under-estimating the value of the spasmodic element, 
in the diagnosis and treatment of urethral stricture, was over for all 
fair-minded and intelligent surgeons. This view of the situation re- 
ceived a rude shock on the perusal, in The Hospital Gazette of 
Feb. i3th, 1879, of a clinical lecture on " Inflammatory and Spas- 
modic Stricture," by Dr. Henry B. Sands. In this lecture, after a spe- 
cious argument, which tended to obscure the importance of spasmodic 
stricture, by mixing it up with the inflammatory swelling of mucous 
membrane, f he then presented a summary of the muscular sur* 
roundings of the urethra, in which he described the membranous 
portion as taught by Hancock and Kolliker, viz., " The membran- 
ous division of the urethra is surrounded by a stratum of plain 
muscle about one mm. in thickness, the fibres being for the most part 
circular. Externally to this layer is found a considerable quantity 
of striated muscle constituting the compressor urethrae, and capable 
of forcible contraction." After thus showing the condition at this 
point, to be one most capable of, and favorable for, spasmodic action, 
he goes on to say that, although this is true,"in my(his) judgment purely 
spasmodic urethral stricture is seldom met with," and further on, that 
he believes that a retention of urine from such causes is extremely 
rare, and that he is extremely doubtful whether this muscle (the com- 
pressor urethrae) can contract with sufficient force to prevent the intro- 
duction of a catheter properly directed, and that, as far as his per- 
sonal experience goes, he has yet to meet with a single instance of 
purely spasmodic stricture. This is Dr. Sands' individual opinion and 

f Sir Henry Thompson, in his latest Work on '* Diseases of the Urinary Or- 
gans " (1876), page 30, says of what Dr. Sands calls Inflammatory Stricture; 
" If you consent to caii this condition stricture^you might as well say that 
the throat is strictiired when it is inflamed andjthe tonsils swollen." 



experience. He " will not affirm that such a form of stricture never 
exists, as a few examples of this kind have been recorded by com- 
petent observers." As to what constitutes a competent observer, or 
who those competent observers are, or were, we are not informed. 
Dr. Sands then goes on to break a lance against the theory of reflex 
action. He opens with a misstatement in regard to the origin of the 
theory, and iDtroduces, with scant courtesy, the distinguished French 
surgeon, M. Verneuil, to whom he erroneously attributes its dis- 
covery. (An error which I shall take an oppoitunity to correct a lit- 
tle farther on). He then states, par parenthcsis, that prior to Ver- 
neuil's invention of the reflex theory [1866] there was abundant ev- 
idence, (acquired by post-mortem examinations,) to prove that the 
large proportion of cases of organic stricture was situated in the 
bulbous portion of the urethra, and adduces, in proof of the correct- 
ness of this evidence, twelve specimens which he has seen in the 
New York Hospital. This apparently to prove that all strictures situ- 
ated in the bulbo membranous region were not the result of reflex ac- 
tion. He then attacks the distinguished French surgeon. He 
states that the views of M. Verneuil and his pupil, M. Folei, concerning 
spasmodic stricture, " have not been adopted in his native coun- 
try." These views, presented by M. Verneuil to the Anatomical 
Society of Paris in 1866, were briefly as follows, viz., that a large 
proportion of what are commonly regarded as deep-seated organic 
strictures were simply spasmodic contractions of the compressor ure- 
thrae muscles, due to reflex irritation, transmitted from organic con- 
tractions of the anterior portion of the canal. These false stric- 
tures were always located in the membranous urethra, M. Verneuil'» 
views were corroborated by citation of cases which had occurred 
in his experience. A year subsequently, M. Folet made the views 
of M. Verneuil the subject of an elaborate paper, published 
in Archiv. Generales in 1867, in which he recorded ten cases 
treated in M. Verneuil's service in the Lariboisiere hospital during 
seven months, only one of which was thought to have been organic 
stricturc y while in nine the apparent deep stricture was shown U be 
due to the infiuenee of a stricture in the spongy portion of the urethra. 
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But, says Dr. Sands, two things are evident in reading M. Folet's 
paper. First, that the writer "is unduly desirous of defending a fa- 
vorite theory." Second, that he " had mistaken the triangular ligament 
for a muscular spasm" Verneuil, Chief of French Surgeons of to-day, 
and Folet, his pupil, who had written the elaborate article for the 
Archives Generales, have mistaken the triangular ligament for a muscu- 
lar spasm ! Prof. Sands gravely asserts this. A moment's reflec- 
tion will assure us that the Professor has fallen into the fault of 
which he accuses M. Folet, that is, of being unduly anxious to de- 
fend a favorite theory. In his haste to do so he evidently overlooks 
the fact, that, according to M. Verneuil and M. Folet, the obstructior* 
which Prof. Sands attributes to the triangular ligament disappears 
promptlyK and permanently on removal of the anterior striclures, pre- 
viously located. Surely Dr. Sands would not now insist that it is the 
triangular ligament, which (after affording satisfactory evidence of its 
spasmodic character, to presumably honest and capable observers) 
is caused to disappear permanently, by division of a stric ture in the 
peniîe urethra. 

Prof. Sands, who had already indicated the value, în his opinion, to 
be attached to post mortem examination of strictures,and evidently in- 
clined to discredit the results of researches during life, invites our 
incredulity, while he states the position of the great French sur- 
geon. Thus, " now Verneuil, who appears never to have examined stric- 
tures by dissection" asserted that u deep seated organic strictures, so far 
from being common, were extremely rare** and that " in the immense 
majority of cases supposed to be of this nature, the real stricturc would 
be found in the penile portion of the urethra, the contraction of 
deeper segment being due to a reflex spasmodic action of the comprcs- 
sor urethra muscle** Prof. Sands would have us infer then, that, if 
M. Verneuil had but dissected his patients, he would have dicovered 
the triangular ligament and thus have been saved the ignominy of 
such a mistake, as to suppose a spasm had existed during life. 

Prof. Sands having thus demolished M. Verneuil and M. Folet, 
then proceeds to Prof. Otis. He says, " So far as I am aware, the 
views of Verneuil, and his pupil concerning spasmodic stricture, have 
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not been adopted in his native country; but I have thought it proper 
to direct your attention to them, because they were presented liere, 
as a surgical novelty, by Prof. Otis, in 1875, and urged by him as a 
pi ea for the performance of operations which I believe to be dan- 
gerous and un warran table." 

To those who have read the earlier part of this article, it will be 
unnecessary to say, that my views on reflex action were utilized as 
early as 1873, and that they were not the views of M. Verneuil, nor 
presented by me as a surgical novelty in 1875, I will prove by quota- 
tion from my work on stricture of the Male Urethra ; its Radical 
Cure;* (published over 8 months previous to the appearance of Prof. 
Sands article) page 304. (Note. "The results of my earlier observations 
on the influence of slight contraction of the urethra,in producing various 
forms of reflex troubles, were first published in Dr. Brown-Sequard's 
Archives of Medicine in 1873. Since that date, I have, in published 
cases and in reports to societies, claimed a credit for originality, 
in the discovery of a direct influence exerted by slight urethral 
contraction, in producing varied and grave disturbances through- 
out the genitourinary tract and even in certain instances extending 
to distant parts of the entire economy. Within a few weeks, how- 
ever, (May 1878) a careful search through the published writings of 
M. Civiale, of Paris, (made at my suggestion by my accomplished 
friend Dr. M. J. DeRosset, of New York) I have found my claims 
to priority in this matter, to be without foundation. Now, while I claim 
my own published views and observations, prior to this date, to have 
been original with myself, I hasten to concede the honor of priority, in 
this field, to the distinguished French surgeon to whom it fairly be- 
longs. The following quotations are from M. Civiale's Trăite Pra- 
tique des Maladies Genito- Urinaires 2 (E) Paris, 1850. 

At page 45, et. seq. of this work, M. Civiale writes thus : "Inde- 
pendent of its local sensitiveness, the urethra possesses another kind which 
may be termed sympathetic * * * When this sensitiveness is aggra- 
vated, it may awaken sympathetic response in every organ and function 
ofthebody. * * In many cases sympathetic (reflex) pnenomena were 
manifestam the lower extremities, particularly in the soles of the feet," 
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Again, at page 354, et seq. " It is not rare to observe that slight en- 
croachments upon the urethral calibre, induce marked difficulty in 
micturition ; those at the meatus having this effect not less than those 
located farther in." 

Again, at page 160. " Strictures seldom exist for a long time without 
exciting a series of disorders of the e;enito-urinary functions, and, con- 
secutively, in remote parts of the body. * * * Among these, 
gleet, retention of urine, difficult micturition. * * * That which 
has struck rae forcibly in dividing a meatus, only slightly contracted, 
is the sudden and complete change effected in the general condition 
of the patient. The constriction, which seemed hardly to impede the 
flow of urine, is no sooner divided than all morbid symptoms vanish : 
the urethral walls which were rigid, hard, and inelastic, immediately 
recover their normal condition; the bougie, which at first passed only 
with difficulty and pain, slips into the bladder with ease, and in five 
or six days the slight incision in the meatus heals perfectly, and the 
patient finds himself in a state so satisfactory, that it would be incred- 
ible, but for the fact that the instances are again and again repeated. 
An effect so prompt through means of which the significance is plain, 
shows that the slightest obstruction in the urethi a is able to produce the 

gravest symptoms local ana general." 

This then effectually disposes of the statement of Dr. Sands, that 
the reflex views of M.Verneuil were introduced here, by me, as a surg- 
ical novelty in 1875, by proof that the views were my own, and intro- 
duced in 1873. It proves also, what is much more important viz : 
That the theory of reflex action applied, or according to Dr. Sands, 
" misapplied" to urethral difficulties, was first advanced by M. Civiale, 
one of the most distinguished surgeons of his time, not of France alone, 
but of the world, and supported with all the force of his position, his 
personal character, his personal experience. 

Sixteen years after, M. Verneuil, the surgeon who, more nearly than 
any other, occupied and still occupies the commanding position of 
M. Civiale, repeats and supports this reflex theory, before the Ana- 
tomical Society of Paris. M. Folet confirms it in the Archives Gen- 

* Published by Putnam's Sons, July ist, 1878, 
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erales a year after, and M. Cornillon again brings proof of its value and 
truth in 1870, yet Dr. Sands brings, as his only argument against the re- 
flex theory, the statement that, in his opinion, these views of M. Ver- 
neuil u rest on a very slender foundation" * * " and are not accepted 
in his own country." They would not even have been worthy of his 
attention, but that, not alone were they presented here as a surgical 
novelty, by Prof. Otis in 1875, DUt w ^re "urged by him as a plea for 
the performance of operations which" he says, " I believe to be dan- 
gerous and unwarrantable." " It was held," (by Prof. Otis) he further 
says, " that as a rule what surgeons generally regarded and treated as 
deep-seated organic stricture was, in fact, merely aconstriction of the 
membranous urethra, caused by chronic spasms of the muscular fibres 
surrounding it, and that, a constriction of this kind, could not be 
distinguished from one dependent on true organic stricture." It was 
furthermore alleged " that the free division of one or more anterior 
strictures, presumed in such cases to exist, would be immediately fol- 
lowed by a subsidence of the spasm, permitting the easy introduction 
of a full-sized instrument." 

Such statements, says Dr. Sands, demand the closest scrutiny and 
cannot be accepted without reserve." The presentment here, of my 

position, is certainly tair enough, with a single exception — viz, " that 
a spasmodic stricture cantwt be distinguished from an organic stricture." 
He should have added, by any of the methods of diagnosis usually em- 
ployed by surgeons or laid down by authorities t Dr. Sands includea. 
" Such statements," Dr. Sands says truly, "demand the closest scrutiny 
and cannot be accepted without reserve'' This position, is most cer- 
tainly the true and scientific one, and yet, on the following page, Dr. 
Sands says, "Regarding the theory unsound, I cannot think the prac- 
tice deduced from it, otherwise than pernicious." 

Instead of giving the matter (the value of which had been attested 
by men equally competent, equally honest and interested in getting at 
the truth, as himself,) the scrutiny, he claims the subject demands, 
he denounces it, its orginator, its advocates, its operations and its 
results, of whatever name or nature. 

Among the various and ingenious hard sayings and judgments and 
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predictions, he states (and with the dogmatism which he charges upon 
the advocates of the reflex theory on a previous page,) that "it neglects 
the principal disease for one of secondary importance." 

This charge is explicit and seems to invite a direct reply. Let us 
see — A man is suffering with recurring retention of urine and habitual 
difficult micturition. We are able to pass only a sroall instrument into 
his bladder ; we find a contracted meatus urinarius, but the chief ob- 
struction is in the membranous urethra. We divide the meatus urina- 
rius — slip a large sized sound easily into the bladder; he is cured, 
vide case ist This case, if verified, proves the charge, that " the 
principie disease is neglected for one of secondary importance," to 
be mari i f est ly untrue. 

The case of spasmodic stricture of 17 years duration, previously 
referred to as an extraordinary example, proving the same thing, has 
been circumstantially before the profession for more than three years. 

Dr. Sands attempts to evade the conclusive evidence, presented 
in this and kindred cases, by replying that il such marvellous cases have 
not impressed me {hitn) with their validity." Now instead of the dog- 
matic method of disposing of this, which it is so tempting under the 
circumstances, I invite the " closest scrutiny " by the simple state- 
ment, that, not alone this case, but many others, and at least three of 
the six cases previously reported, are still within the reach of investi- 
gation. The gentleman who suffered for 17 years with retentions of 
urine and other difficulties which were attributed to deep organic 
stricture, and who was ineffectually treated for it by several dis- 
tinguished surgeons in civil life, and by many othersof good repute in 
one of the branches of our government service, is still living and well. 
He is both able and willing to respond to any questions as to the 
cbrrectness of my statements, in regard to his troubles, and in regard 
to the date, mode, and permanence, of his recovery. Several of the 
surgeons, who treated him previously, are still living. To these, 
and to the gentlemen who was the subject of the trouble, I shall be 
glad to refer any committees of any recognised medical society, or 
any reputable member of our profession who has not been impressed 

with the validity of my statements. 
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Independent information,.may thus be readily obtained, upon any 
point in connection with the alleged case. 

I challenge honest criticism, or any other sort of criticism, upon 
every point of alleged fact connected with this case, or any other with 
which I have been at any time publicly or privately associated, and 
upon the deductions therefrom ; and I hold myself in readiness to 
prove, by living and competent witnesses, every essential point which I 
have ever claimed in the matter of reflex spasmodic stricture. 

Dr. Sands states, that, he has "examined many cases of well marked 
penile stricture without being able to discover the slightest accom- 
panying obstruction in the membranous urethra," and that thus he 
feels justified in stating that the association, as alleged, of organic 
penile stricture with deep spasmodic stricture, is neither frequent nor 
invariable. 

He would have us infer from this, that there are some who allege 
that such association isirwariable. This position is a false one, as far 
as I am concerned, and I have never yet known it to have been 
alleged by any surgeon. That such association is frequent, I stand 
competent to prove. That the spasmodic character of the deeper 
obstruction is also frequently overlooked. That it is mistaken for and 
treated as organic stricture by dilatation, by internai urethrotomy 
and, not unfrequently, by externai perineal section. In closing, Dr. 
Sands reports a case in which an operation was performed by one of 
his colleagues, in the New York Hospital, when " a stricture, 5 
inches behind the meatus, was present, admitting only a filiform 
bougie. Anteriorly, several strictures of large calibre were diagnos- 
ticated, and it was decided to divide them, in the hope that the 
deeper obstruction would then yield; but "after the meatus had been 
freely cut and the urethra so extensively divided with the dilating 
urethrotome, that a bulbous sound, No. 33 f. could be passed without 
resistance, from the meatus to the bulb, the deep stricture retnained as 
ttght as ever" " The result," says Dr. Sands, " was as I had antici- 
pated. I was greatly interested in the operation, as a scientific ex- 
periment, and have no hesitation in saying that it would have been 
far better if the injury inflicted on the anterior part of the urethra 
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had been avoided." He then denounces the operation as an " heroic 
procedure," and " at least useless," and " by no means free from 
risk." 

Let us examine into this case a little. In the first place, in addi- 
tion to the presence of a deep, close stricture, it had been ascertained 
that there were several anterior strictures of large calibre. These 
were first divided to 33 (the average healthy urethra being proven 
about 32 }4 mm.) The object was, first, to clear away acknowledged 
pathological conditions in the anterior urethra, in order to ascertain 
whether or not the deeper and more important obstruction was spas- 
modic or organic. This was aceomplished. The deep stricture re- 
mained and was thus proven to be organic, and operated on. 

The experiment Dr. Sands describes as a scientific one, and yet in 
the next sentence he denounces it as uncalled for and un warran table. 
Why? He would probably reply because it failed. It is then unscien- 
tific to repeat a scientific experiment which has once failed? In this 
case, however, the experiment (expedient really), did not fail y because, 
through it, the true character of the deep obstruction was ascertained. 
The operation not only removed previously ascertained strictures, but 
aided efficiently in the diagnosis, which was, before this, uncertain. 
It is distinctly appreciated that, in many cases, true organic stricture 
does exist, but that it is only by first removing any presenting anterior 
strictures, that it can with certainty be decided whether the deep ob- 
struction is organic or spasmodic. 

Dr. Sands would have us claim that, a 11 deep obstructions are spas- 
modic, and then, whenever he meets a case like the one cited, he 
can claim that there is such a thing as organic stricture, therefore all 
strictures are organic. Now, lest there should be further misunder- 
standing of this matter, I deşire to state distinctly that deep organic 
strictures are common. I have reported operations upon many such, 
in my volume on the Radical Cure of Stricture, both by internai ure- 
throtomy and by externai perineal section. But I deşire still further, 
as distinctly, to state that, / have met with many more strictures which 
had been treated by other surgeons both by dilatation and urethrotomy 
externai and internai, which were purely spasmodic, and in this is the 
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important part of the matter. It may not be impropcr for me to ask 

why the scientific experiment, above cited, was entered upon in the 

New York Hospital ? Dr. Sands will, in his absence, permit me to 

answer. Within the previous month, a patient was admitted to the 

wards of the New York Hospital, suffering from deep urethral stric- 

ture. The stricture was a verv close one and located in the mem- 

branous urethra. The operation of. perineal section was decided upon. 

Notices to that effect were issued. The patient, when the proper 

time arrived, was aetherized, brought into the amphitheatre of the 

New York Hospital, and the perineal section was a bont to be per- 

formed. The operator, a distinguished surgeon and colleague of Prof. 

Sands, had become familiar with my procedure in such cases, and he 

proposed, after aetherization, in order to test the matter of diagnosis 

more fully, to remove, first, several anterior contractions which were 

found to be present. This was accordingly done, with my dilating ure- 

throtome, clearing the penile urethra from stricture, stopping short 

of the deep strictures at 5I inches. A large sound was then entered, 

and, slipped, by its own weight, into the bîadder. A second case, in the 

service of the same surgeon, of exactly similar character, and two 

others of exactly the same kind, occurred in the service of another of 

Prof. Sands* colleagues, in the same hospital, within the following two 

months. And this it was, that led to the scientific experiment which 

Dr. Sands witnessed with so much interest, and the alleged failure of 

which, gave him so much satisfaction. 

Dr. Sands, in expressing his personal feeling in regard to the oper- 
ation of removing anterior strictures by dilating urethrotomy, char- 
acterizes it as a mutilation. Just as on a previous occasion he called 
a division of the meatus urinarius a muiilation. This appears to be a 
favorite expression of Dr. Sands to signify his disapprobation of a sur- 
gical procedure which he doesnot practice. He does not attempt the 
somewhat difficult task of stating the character and amount of damage 
done. It would be interesting to know what terni he would apply to 
perineal sections, in cases of spasmodic stricture, such as was proven to 
exist in the four cases mentioned, and which would have been operaied 
on by the perineal section^ if the spasmodic character of the obsruction 
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had not been determined by a previous dilating urethrotomy. Dr. Sands, 
like all good surgeons and citizens, deprecates unnecessary and ex- 
tensive cuttings as not very creditable to American surgery. No one 
is more likely to discredit American surgery, by unnecessary opera- 
tions and by extensive and unnecessary cutting, than tho^e who, like 
Dr. Sands, refuse to make use of the only means by which a certain 
diagnosis is possible, and who, recklessly dilate and divulse internally 
and even cut into the perineum, for the division of deep, close stric- 
tures, in defiance of the dangers, wLich the views and cases I have 
cited, so abundantly prove and illustrate.* 

Dr. Sands claims that the theory of spasmodic stricture is un- 
supported by evidence derived from pathological anatomy. I should 
here like to ask Dr. Sands what he would consider the pathologi- 
cal anatomy of a spasm. 

He says further, that spasmodic and organic strictures, are two 
*' affections to widely different that they can be confounded only by 
an incompetent observer," and that" any doubt as to the true nature 
of the case can be settled by the administration of an anaesthetic." 

The intended limits of this critique are already passed, but I will 
answer these last two allegations, which I consider untrue, by citing 
as proof of my position, in these. and other respects, the following 
case in point. 

Mr. D. J., planter, aged 35, was referred to me June 19, 1877, by 
Drs. A. Y. P. Garnet and N S. Lincoln, of Washington, with the 
following history : First and only specific urethritis in 1865 ; severe 
at the outset, but soon painless, and from that time has never been 
quite free from a urethral discharge. Two years after, [1867,] began 



* Note. — Within the last three months a prominent citizen of the West came to 
me for advice, havingbeen treated for deep stricture by dilatation withbougies and 
sounds. As one of the direct results of this treatment, he had suffered with inflam- 
mation of the right testicle, which went on to suppuration, and entire loss of 
this organ. The same treatment continued, caused severe pains in the re- 
maining testicle, threatening its loss also. An examination proved that there wa* 
no deep stricture. The only difficulty was a conPracted meatm which had been 
overlooked, and on the division of which, his discharge ceased, as well as the pain 
in the testicle. 



17 

to appreciate a lack of force in urination with dribbling after the 
act. In i867- , 68-' 69 was in the railroad service, which aggravated 
his trouble. Nothing serious. however, until 1871, when after an 
enforced holding of his urine, for several hours, he had an attack of 
retention. This, after eight hours of suffering, was reduced by the, 
introduction of a catheter. No especial trouble again, except fre- 
quent urination, until in 1874, when, after overwork and neglect he 
had a second retention 12 hours — relieved by anodynes. Another a 
week subsequent, his physician attempted to pass catheter, but failed; 
bled him from the arm ad deliquium, when he urinated. After this,. 
retentions were frequent, accompanied by severe vesical tenesmus,, 
which finally produced prolapsus of rectum, great pain in region of 
bladder and kidneys during attacks of retention, also severe pain ia 
the eyes, from straining. Repeated and prolonged efîorts, by various. 
medical men, to introduce a catheter, failed in every instance. 
Urination now every half hour and small in quantity, and inability 
to completely empty the bladder. This last became much distended* 
and remained so, notwithstanding frequent urination in small quantity* 
Suffered much from straining, in attempts to urinate, during subse- 
quent time, up to Feb., 1877. Although repeated trials had been 
made by various surgeong, no instrument had been passed into the 
bladder since 187 1, and, for previous three years, bladder habitually 
distended ; protuberant. 

At this time, a surgeon proposed to dilate his stricture, which was 
supposed to be in the deep urethra. No. 14, steel sound, after gentle 
and prolonged efforts, every morning for three weeks, preceded by a 
hot hip bath, was finally passed into the bladder. About a pint of 
urine followed the withdrawal of the sound. To this succeeded strong 
and painful twitchings of his limbs and severe pain in hips and over 
kidneys, also buttocks and thighs. This was followed, very soon, by 
a severe chill and fever and sweating. A similar attack of fever 
came on for 4 days succeeding, and he did not recover his former 
health for five or six weeks. After this, any unusual fatigue brought 
tin chills. May 19, 1877, he went to Washington, and came under 
the charge of Dr. Garnet. A careful attempt to introduce a small 
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catheter failed. On the 22nd, four days after, Dr. G. associated Dr« 
Lincoln with him, and the patient was put under the influence of 
chloroform and ether and careful, persistent, trials were made with a 
variety of instruments to enter the bladder, all of which were re- 
sisted. The bladder was then aspirated and over a quart of urine 
drawn off. 

On the 3 ist, efforts under anaesthesia were again made, for three- 
quarters of an hour, with result as before. Bladder again aspirated, 
and about same amount of urine drawn as before. 

On the 5th of June another attempt under same conditions. Same 
result. On the ioth, again ; three pints drawn off. On the i7th, 
same. 

Thus all efforts which appeared judicious, were made to enter 
the bladder, and the bladder was aspirated five times during the 
month. In the inter vals the patient was out and able to take a 
little exercise, urinating every hour about a tea spoonful, sometimes 

with ease, at others with straining. Since August, 1876, has not been 

able to retain hiş urine when standing, and has worn a urinai 

habitually. Occasionally complete retention would occur, when, 

after application of hot cloths for afew hours, relief in the usual 

small degree would come. He left Washington for New York, on 

the 2oth of June, 1877, having been last aspirated on the i7th. 

During his railway journey he urinated with eunusual ease and 

freedom, but had an attack of retention on his arrival in New York, 

which was as usual relieved t by hot cloths. This was the history 

given to me by the patient. He was tall, spare, with an expression 

of habitual suffering and irritability. Examination showed a large 

penis, measuring 4% inches in circumferance ; meatus small and 

pouting ; bladder protuberant and dull up to within an inch of the 

umbilicus. No enlargement of the prostate. 

Examination with the urethrometer. Thiswas carried in to the 

bulbo-membranous junctionand turned without discomfort up to 

forty. Clear to this size for three inches, then required to be turned 

down to twenty-eight. Three bands of stricture of 28 were recog- 
nized within an inch. The urethra was then found free from that to 
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within half an inch of the meatus, where it was twenty-five m.m. 
to the orifice. The history of the patient presented some points so 
similar to that of the case of chronic spasmodic stricture of seven- 
teen years duration, (published in the Archives of Surgery in 
1876, previously alluded to,) that I felt strongly inclined to consider 
the deep stricture, which was evidently in the membranous urethra, 
as spasmodic. I resolved to test this. I made no attempt to intro- 
duce an instrument into the bladder. Under the influence of the 
nitrous oxide gas, administered by my associate, Dr. Bangs, I 
divided the meatus urinarius to 40 F., and in order to test the in- 
fluence of this procedure I did nothing else. 

On the following morning, the patient announced that he had, 
since the operation made his water more easily than for three years, 
but the amount was small and the bladder was not perceptibly di- 
minished in size. This result made me still more confident of the 
spasmodic nature of the deeper obstruction. On this day, June 23, 3 j£ 
p. m., Mr. D. J., was placed fully under the influence of ether, and with 
the dilating urethrotome, I divided the strictures, all of which were 
anterior to 4 inches, (the smallest 25 m.) up to 42 m. I then passed, 
what I supposed to be a 40 solid steel sound with ease through the 
urethra and well into the bladder simply by its own wcight. I then 
passed in a very large gum catheter and drew off two pints of urine, 
Dr. Bangs then called my attention to the fact, that, the first instru- 
ment passed was only 36. I then took No. 40, and passed it with per- 
fect ease well into the bladder. Slight haemorrhage followed the ope- 
ration. No chill. At one o'clock A. M., Mr. J. got up and urinated 
in a large stream, with complete ease, passing a full pint of urine 
and completely emptying the bladder. 

From this time he had no further trouble, except the slight dis- 
comfort of urinating over the cut surface, for a few days, until it 
healed. At the end of a couple of weeks, he was, to all appearances, 
and as he said, " as well as ever in his life." He remained practically 
well for nearly a year, when he returned with some difficulty of mic- 
turition, but had had no retention or pain. 



20 

Examination showed a recontraction of the meatus to 34, also two 
bands, one at 3^ and the other at four inches, also 34. 

He was put under ether and the recontractions fully divided. An 
attempt to pass a full sized instrument was then made, No. 40 solid 
sound went easily to the bulbo membranous junction, but was arrested 
there. No force was used. No. 36 was then tried in the same man- 
ner gently and patiently. The same result both with and without a 
pressure in rectum. Then No. 30 was tried in the same way, then 
No. 20, then 10. Finally, down to fine filiform bougies in variety. 
This procedure occupied nearly an hour without success, when it was 
decided to make no further effort until healing of the wound had 
taken place, and all possible irritation, from this source had ceased. 

The patient passed a good night ; no chill ; urinated three times 
with ease. The stream gradually decreased in force, however, for 
the next five days. When on Sunday, April 28, 1878, he called at my 
office. Urinated in my presence, in a slow, hesitating stream, but 
without pain. Placing him in the recumbent position on a lounge I 
attempted to pass a No. 5 filiform bougie. This, after a few minutes 
of gentle effort, slipped quickly and easily into the bladder, and then, 
suddenly, became tightly hngged. Recognizing this as a rare example 
of unmistakable spasmodic stricture, I at once sent for my distin- 
guished surgical friend and neighbor, Dr. George A. Peters, to verify 
the correctness of my condusions. Dr. Peters came, and appreciated 
the facts above stated, especially the distinct grasping of the filiform 
bougie by the compressor urethrae muscles. Dr. P. withdrew the 
bougie with some difficulty. No farther procedure was instituted. 
On the following day the patient complained of great nervous 
exhaustion, which, as he stated, came on soon after the withdrawal of 
the filiform, the day previous. This, however, passed off during the 
day, and nothing worthy of note occurred until May 4th, when the 
wound of operation having healed, it was decided to anaesthetise the 
patient, and again attempt the passage of a sound. Dr. Bangs, my 
associate, and Drs. J. H. Swasey and W. T. Spencer were present. 
After bringing the patient to unconsciousness, although some spas- 
modic movement of the limbs was present, I attempted to pass a 
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large sound. In this I failed. Smaller and smaller sizes were tried, 
until the small filiform, patiently used, was resisted. I then directed 
the patient to be put as thoroughly as possible nnder the influence of 
3he ansesthetic. In about ten minutes complete muscular relaxation 
took place for the first time. I then again took up the solid sound, 
No. 38, and passed it with ease well into the bladder. This was 
readily followed by No. 40. Urination with ease in full stream four 
hours after the passage of the instruments. Day following, urinating 
well ; feeling well ; temp. ioi£. Record May 13 says " Mr. J. feels 
well — vesical catarrh (from which he had been sufferinef more or less 
for several weeks) declining. Makes his water readily in a full strong 
stream every four or five hours." Befpre leaving for his home Mr. J. 
was anxious to have another passage of the large instrument and this 
was done without difficulty. It was followed by a severe urethral 
fever however which lasted for several days, prostrating him very 
much, but his urinat ion was easy and natural, not oftener than once 
in five or six hours, and thoroughly emptying the bladder. He grad- 
ually improved in his general health and left for Washington about 
the middle of May. A week after, he wrote that he had had some 
return of his urinary difficulty but was going South. A few months 
later, I received a letter from him commending a relative to my care, 
but not referring to his own case. Since then, although I have recently 
addressed a note of enquiry to him, I have not yet heard in regard to 
his condition. 

This interesting case, appears to me to prove, not only the reality of 
that form of chronic spasmodic stricture which I have, (from its 
analogy to vaginismus^) venture to term "Urethrismus," but it also 
<Iemonstrates its dependence upon anterior strictures, or even less 
prominent causes of irritation. 

It demonstrates the fallacy of the claim, that spasmodic stricture 
may be readily distinguished from organic stricture, and that the ad 
ministration of ether, necessarily causes the complete relaxation of 
reflex spasm. That it usually does so I admit, but in cases like that 
of the 17 years spasmodic stricture and the one just related, not only 
is this not the case, but even after the complete division of anterior 
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stricture, the most profound anaesthesia is required to cause it to 
give way. 

A careful penisal of the case, will suggest several other remarkable 
facts, which it teaches. I have been particular in this recital, as on 
a previous occasion, to introduce names and dates, wherever it could 
with propriety be done, and would suggestthat this case is still open 
for investigation, and that, besides the information which can bc 
afforded by living witnesses, quite a mass of authentic documentary 
evidence is at the disposal of any enquiring or doubting medical 
man. 

Dr. Sands tells us truly that " the science of medicine, although 
rapidly advancing, can reckon more innovations than discoveries."' 
In closing this paper I would like to suggest, that while the above is 
manifestly true, yet withaut innovations no discoveries are possible. 

108 West 34th st., April i8th, 1879. 



i 



as 




CHKOiNIC SPASMODIC STKICTUKE ; 



OK, 



URETHRISMUS. 



SECOND PAPER 



In Reply to Dr. H. B. SANDS, 



BY 



F. N. OTIS, M. I)., 



LJNICAL PROFBflBOR OF OENITO-URINART DlSBASES IN THE COLLBOR OF PHYSICIAN8 AND 

Suboeonb. New York ; Suroeon to Charitt IIoppital, Fellow of the 

New York Academy of Medicinb. Member of the 

Brjti&h Medical Association, Etc. 



Keprintbd from THE HOSPITAL OAZKTTK, June 28th. 187». 



-«•♦•► 



THE HOSPITAL GAZETTE, 
ig Lafayktte Place, Nkw York. 

1879- 



° COLLEQE ^ 
^anclţco; 



CHRONIC SPASMODIC STRICTURE, 

OR, 

URETHRISMUS. 



BY 

F. N. OTIS, M. D., 



SECONI) PAPER IN REPLY TO DR. SANDS. 



It is, perhaps, not altogethier unfortunate, when, in the course of a 
scientific discussion, a Uisputant, for the moment lacking scientific ma- 
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terial suitable to repel an assault, seeks to evade it under the cover of 
personal allusions and side issues. These, and the anticipated rejoin- 
der, usually stimulate the attention of an audience, and not unfre- 
quently renew and increase its interest in the subject. 

With this view of the case, I am glad to take advantage of the op- 
portunity afforded me, by the reply of Dr. Sands to my previous 
paper, to correct some errors in matters of fact and some misappre- 
hensions on his part, and in this way to confirm what I have pre- 
viously asserted in regard to the reality and frequency of chronic 
spasmodic stricture, and of the dangers resulting from mistaking 
this purely funcţional contraction for true organic stricture. 

It is not important to the appreciation of spasmodic stricture, that 
we should know who first discovered or originated the theory of re- 
flex or sympathetic nerve disturbance, resulting in spasmodic urethral 
contractions; but it is important, in simple justice and honesty, that 
this scientific discovery should be credited to its proper source ; 
that it should not be undervalued, by attaching to it names of indi- 
viduals, whose only association with it consists in the accidental 
recognition of cases implying sympathetic nerve disturbance. 

This side issue is made by Dr. Sands, when he contradicts my 
statement that " the theory of reflex action as applied to urethral diffi- 
eidties was first advanced by Civiale" adding that " Civiale neither de- 
served nor claimed any credit for origirtality in this respect." He 
then devotes two full pages to quotations from ancient authoritics to 



show, that isolated and mysterious cases of irritation of the genito 
urinary apparatus, had been observed as assQciated with various more 
or less remote alleged sources of tbe trouble. Thus, according to 
"John Hunter writing," he says, "in 1776" * * * " I have 
known the urethra sympathize with the cutting of a tooth, producing 
all the symptoms of a gonorrhoea." etc, etc. 

A couple of hours more of erudite labor, in any good medical 
library, might have doubled his list of similar curious urethral cases. 

Dr. Sands has at least succeeded, by these irrelevant citations, in 
showing that effects much more extraordinar)' than chronic spasmodic 
stricture, have been known to result from even slighter causes than 
anterior urethral contractions. He fails to show, however, that 
any one of the authorities quoted, have ever advanced any theory or 
opinion in regard to the manner in which the reflex disturbance 
which they observed, was produced; nor that there had been any 
attempted generalization of such cases, and the facts connected with 
them, as might be of practicai benefit to the profession. Conse- 
quently hi» laborious researches do not in the least aftect my state- 
ment that Civiale was the first to deduce from these, and similar ob- 
servations, a distinct and well sustained theory in regard to the cause 
of reflex urethral irritations and also in regard to their successful 
management. 

Any doubt as to the correctness of this opinion will, I think, be 
set at rest by a perusal of the following from Civiale. Thus — 

" Independent of its local sensitiveness, the urethra possesses an- 

other kind, which may be termed sympathetic. * * * When 

this sensitiveness is aggravated, it may awaken sympathetic response 

in every organ and function of the body. * * It is not rare to 

observe that slight encroachments upon the urethral calibre induce 

difficulty in micturition : Those at the meatus having this 

less than those located farther in. ( Trăite Ptatique des 

Genito-urinaires, Paris 1850, //. 45 aml 354). 

rd to treatment by division of the contiuctions, he says : 

5ct »o prompt, through means, the si^if.cance of which is 



plain, shows that the slightest obstruction in the urethra is able to 
produce the gravest symptoms, local and general." 

Following is a statement of the reflex theory, which Dr. Sands 
says in his first paper, {Hospital Gazette, Voi. 5, No. 7, page 127), 
'* 7vas invcnted by the French Surgeon, Verneuil" (1866). " Now, 
Verneuil, who appears never to have examined strictures by dis- 
section, asserted as the result of clinical observation, that deep seated 
organic strictures so far from being common were extremely rare; 
and that in the immense majority of cases, supposed to be of this 
nature the real stricture would be found in the penile portion of the 
urethra, the contraction of the deeper segment being due to a reflex 
spasmodic action of the compressor urethrae muscle." 

This was presented in 1866. Civiale's views were published in 
1850. " It will be remembered that Civiale says, "independent of its 
local sensitiveness, the urethra possesses another kind which may be 
termed sympathetic. * * When the sensiiiveness is aggravated it 
may awaken sympathetic response in every organ and fnnction of the 
body." Here is the statement of the " reflex theory as applied to 
urethral difficulties," for which I claimed priority for Civiale. 
Again : " the constriction which seemed hardly to impede the flow of 
urine, is no sooner divided than all morbid symptoms vanish. * * 
* An effect so prompt, through means of which the significance is 
plain, shows that the slightest obstruction in the urethra is able to 
• produce the gravest symptoms, local and general." 

Here then is the application of the theory. 

Prof. Bigelow, of Boston, in speaking of Prof. Lister's connection 
with antiseptic surgery, in- a recent lecture, touches aptly upon our 
duty to discoverers of scientific facts. On page 770, of the Boston 
Medical Journal of June 5th, he says: " He who first assembles im- 
perfect and detached ideas, and by their means establishes a proposi- 
tion beyond a doubt, and then brings his demonstration home to the 
conviction of the world — a measure which is all important to his 
claim — has fulfilled every condition, essential, not only to the private 
and secret discoverer, who has no claim to.the world's gratitud 



but also to the public discoverer, who lays the world underobligation, 
and is on that account recognized by it." 

My own acknowledgment of what I believed to be due to M. 
Civiale, is used to my discredit ; presented as a manifestation of un- 
due humility. 

Dr. Sands says, " he then offers an humble apology to Civiale, as the 
one who first # advanced the theory of reflex action as applied to 
urethral difficulties." The " humble apology " reads as follows: 
" Now while I claim my own published views and observations 
prior to this date, to have been original with myself, I hasten to con- 
cede the honor of priority in this field to the distinguished French 
surgeon, to whom it fairly belongs." With the knowledge of exactly 
what Civiale taught, and the dates as presented in the preceding 
pages, it will be easy for the reader to judge as to the propriety and 
justice of according to Civiale the honor of being the first to advance 
*' the reflex theory as applied to urethral difficulties" 

Dr. Sands complains that he is quoted by me as having said of M. 
Folet that " he had mistaken the triangular ligament for a muscular 
spasm." "This unmeaning sentence " he goes on, with some heat, 
to remark " was composed by Dr. Otis, and cannot be found in my 
paper." 

Dr. Sands does not teii us what he really did say, but leaves the 
very natural inference that it was something essentially different, 
Not that something unimportant was omitted, but he says distinctly, 
that " the sentence was composed by Dr. Otis." Here is the sentence 
verbatim et literatim : " Two things are evident on reading Folet's 
paper: first, that the writer is unduly desirous of defending a favorite 
theory, and secondly, that he has mistaken the natural obstacle situated 
in front of the triangular ligament for a muscular spasm."* Now, 
if Dr. Sands does not mean to state that M. Folet has mistaken a 
natural obstacle for a muscular spasm, what does he mean ? And if, 
by " the natural obstacle," he does not mean the triangular ligament, 
"hat does he mean ? Is there any practicai difference between the 



Italics my own. 
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** natural obstacle in front of the triangular ligament " — /. e.> the 

tissues covering it — and the ligament itself ? I leave the profession 

to judge. Dr. Sands characterizes my quotation as an " unmeaning 

sentence." I am willing to coincide fully in his estimate of it, and at 

the same time would suggest that this remark applies equally to what 

he did say. I accidentally, unintentionally, omitted the words " natural 

obstacle in front of," which to me, even now, appear unimportant — 

meaningless. If Dr. Sands thinks otherwise, will he explain, and also 

what he means when he says in his former paper;* p. 6, line 22. " If 

the point of the instrument, having arrived at the bulbo-membranous 

junction, is not directed with precision, it will, as you know, împinge 

upon the triangular ligament and be arrested in its course."f Why 

did Dr. Sands omit in this case " the natural obstacle in front of " if 

he considered it so important ? 

Dr. Sands calls attention to the four cases mentioned by Dr. Otis 

as having been operated on at the New York Hospital, and cites one 
of the cases in full. He then begs leave to " compare Dr. Otis' ac- 
count with the following one condensed from Hospital case-book 
(voi. II., 1878, p. 165) which is open to public inspection." This is 
an illusion to the case which I briefly reported as the one which 
was the incentive among others, to the experiment for testing the 
question as to whether the stricture in a given case was organic or 
spasmodic. (Page 15, previous paper.) 

Dr. Sands then cites the case as follows: " Bernard O. C, set. 
thirty-five. Was admitted July 31, 1878, patient had gonorr- 
hcea nine years ago, the discharge becoming gleety and last- 
ing for six years. In the ^th year of the disease he had a perineal 
abscess, which healed after remaining open for ten weeks. Another 
abscess formed at the same site about four weeks before admission, 
having a fistula which had not yet closed. «When admitted, he 
passed sţream of urine about size of knitting-needle. Examination 
of urethra detected obstruction about five inches behind meatus, ad- 
mitting only filiform bougie. At the same point, steel sound No. 25 
F entered what appeared to be a false passage. High fever, with 
thrombosis of left femorai vein followed this examination, and no 
further mechanical treatment was undertaken until Sept. 26, when the 
-<ieep stricture was found impassable to filiform bougies. The perin- 

* A Clinical Lecture on Inflammatory- and 011 Spasmodic Stricture, by Dr„ 
Henry B. Sands, reprintcd from Hospital Gazktte of Feb. 13, 1879. 
f I tal ies my own. 
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eal fistula admitted a probe, which passed about an înch upward and 
backward toward the bladder. Sept. 28th. Operation. Patient sether- 
ized. Flexible bougie No. 5 F entered the bladder with difficulty, 
encountering resistance in the perineum; meatus which admitted No» 
25 F incised, and with No. 22 F strictures diagnosticated at 2^/2 and 
4^ inches from meatus. These were cut with the dilating urethroto- 
me to No. 37, after which sound No. 35 passed without difficulty into 
the bladder' 1 

This fairly reports a case which occurred in the service of Dr. 
Allen, one of Prof. Sands' colleagues, in the New York Hospital, 
and which was subsequently reported to the Medical and Surgical So- 
ciety as,in ţ)r. Allen's opinion, one of deep spasmodic stricture, which 
had been previously mistaken for and treated as a deep organic stric- 
ture. He also claimed, at the same time, that the prompt and complete 
cure which resulted, was in consequence of the division, with the di- 
lating urethrotome, of several organic strictures of large calibre,, 
situated in the penile portion of the canal. 

This case is cited, as Dr. Sands says, " To show that I am (he is) 
not fastidious and to illustrate my (his) meaning" This is an apparent 
attempt to justify a previous statement that he has "not been able to 
accept the reported cases as being freefrom errors of observation." He 
then calls attention to the manifest discrepancy existing between this 
case and the one I referred to as having occurred in the New York 
Hospital, where "the perineal section had been decided upon," 
" notices to that effect issued " — "patient placed under the influence 
of an anaesthetic," etc, and which, after removal of anterior strictures 
by dilating urethrotome, was shown to be free from deep organic 
stricture by the passage of a large sound, ** which slipped by its own 
weight into the bladder." . 

"The discrepancy of my own report," says Dr. Sands, " and the 
one I have given must at once strike every reader." He then goes 
on to explain. 

The alleged discrepancy does, indeed, appear formidable, and 
would certainly be so, if it were not for the fact, that the case I cîted r 
was not the one he quotes, but was one which occurred in the service 

' another of Dr. Sands' colleagues in the New York Hospital, (Dr^ 



George A. Peters,) some time previous to the occurrence of Dr. 
Aliena case, and which Dr. Peters reported to me, in person, at my 
office, on the morning following the day of the operation. This 
operation was also, among others, witnessed by Professor Thomas 
M. Markoe, another of Dr. Sands' colleagues in the New York 
Hospital and Professor of Surgery in the College of Physicians and 
Surgeons. Prof. Markoe subsequently verified Dr. Peters' statement, 
to me, in regard to the case, in every essential particular. Since the 
appearance of Dr. Sands* paper, both Dr. Peters and Dr. Markoe have 
unequivocally stated to me their continued conviction that the case in 
question was one of chronic spasmodic stricture, and that, in their 
opinion, it was overcome by the division of the anterior strictures, as 
I have previously stated. 

If Dr. Sands has not succeeded in showing that my statement of 
this case is incorrect, he has at least demonstrated that he is not too 
"" fastidious." 

Dr. Sands attempts to explain Dr. Allen's case, by attributing the 
previous failures to pass an instrument into the bladder, to its arrest 
in a false passage, and claims that this accident caused the error of 
diagnosis. That there was really no stricture of any sort, and that 
the previous treatment for close, deep organic stricture, was wholly 
a mistake. 

This view of the case will be better appreciated when it is known 
that Dr. Allin succeeded to the service of Dr. Robert F. Weir, (still 
another colleague of Dr. Sands in the New York Hospital,) and that 
the case referred to had been under Dr. Weîr's observation and care 
for some time, was considered by him the subject of deep, close or- 
ganic stricture, and treated as such, and was so considered when the 
service was entered upon by Dr. Allin. 

Now, Dr. Weir is well-known as an able, careful, and judicious 

surgeon, with an exceptionally large experience in the matter of 

^urethral strictures, and perfectly familiar with all the expedients 

^which guard against errors of diagnosis. We may, then, reasonably 

3iesitate in accepting Dr. Sands' theory ot the c&s^. 
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M. Verneuil and M. Folet,in Dr. Sands.' upinion, are deceived by "the 
natural obstruction in front of the triangular ligament." Dr. Weir is 
deceived by a false passage. Drs. Lincoln and Garnett, in the case 
reported in my previous paper on "Urethrismus," probably either ran 
against the "natural obstacle situated in front of the triangular 
ligament," or entered a false passage, or both. Then, again, my own 
numerous pubjished cases, demonstrating that the difficulty is de- 
pendent upon a chronic spasmodic stricture, Dr. Sands says " do not 
impress me (him) with their validity." In point of fact, everybody 
is deceived but Dr. Sands. One thing, however, appears to be 
admitted, viz.: that the removal of the anterior strictures, followed 
by the introduction of a large-sized instrument, serves to clear up 
the diagnosis even for Dr. Sands.* 

Dr. Sands has reminded us that the books of the New York Hos- 
pital are open for public inspection. To these books reference will 
now, for the first time, be made by me. The cases will be quoted 
verbatim et literatim : (Case Book Voi. 17, page 418.) 

SERVICE OF DR. PETERS. 

F. Whitehead, 33, April 20, 1878. Twelve years ago had 
gonorrhcea, followed by stricture. Relieved by bougies. No trouble 
until three years ago. Then gradual decrease in size and force of 
stream, — spiral. Past year urinated only drop by drop. Before 
operation meatus admitted 18 F. to 3 ^-inches; 14 F. passed througb 
this to 4^ inches. Beyond that only filiform passed, with difficulty. 
Internai urethrotomy by Dr. Peters, April 26th, 1878. EtherizecL 
Meatus slit with bistoury. Urethra injected with olive oii and 
measured. Filiform passed into bladder, followed by Maisonneuve's 
director. Urethrotome (blade) with cutting capacity of 1 2 mm. passed, 
dividing only anterior stricture. As No. 25 F. would not pass the 
4j^ stricture, Maisonneuve again introducea. After which No. 25 
F. passed down to 6 inches and stopped. Beyond this only No. 15, 
F. flexible passed. 

Otis's urethrotome introduced, dilated to 40 mm., and anterior 
strictures divided, when No. 36 F. passed, without any difficulty 

* "There are always those to whom it is unpleasant to be disturbed in their 
beliefs, or in what they have learned with toii, who, not wishing to unlearn, re- 
sent a discovery as a personal injury. There are those who cannot conceive how 
any one can find what they have not been able to detect." * * *. Harvey and 
his Discovery. Da Costa, p. 41. 
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into bladder, showing that obstruction at6 inc/ies was only spasmodic 
and depended on strictures of -large calibre, anteriorly. 

No bad symptoms followed until the fourth day, when, after 
introduction of a sound, had severe chill and high temperature for 
several dayş. No further trouble. When discharged could himself 
pass 30 F. with ease. Discharged cured y May i4th, 1878. This is 

probably one of the cases which Dr. Sands "found in the records of 

April and May, 1878," and which he says are "so carelessly written, 

however, and the facts and figures are so jumbled that I defy any- 

body to drawfrom them any definite conclusion." 

I am inclinad to accept Dr. Sands' deflance and to claim: ist. — 
That there is a clear record of the admission of the patient April 2oth> 
1878. 2d. — That according to the examination of Dr. Peters the 
urethra was strictured to 18 mm. F. or 9 English from meatus to 
2)^2 inches, from thence 14 F. or 9 English from meatus to 3^ inches 

from thence 14 F. or 5^ English to 4^ inches, and beyond thîs 
point, after careful trial, the urethra would only permit the passage 
of a filiform bougie. 3d. — This case was operated on (according to 
the hospital record) April 26th, and the urethra restored by the use 
of "Otis' dilating urethrotome," so that 'No. 36 F. (or No. 24 Eng- 
lish) passed without any difficulty into the bladder." 4th. — According 

to the same record, the spasmodic character of the deeper and ap- 
parently the most important stricture was recognized, as shown by 

the statement that "the obstruction at 6 inches was only spasmodic and 

depended on stricture of large calibre anteriorly" 5th. — That this 

patient who had stricture to the extent that "for the past year he 

urinated onlydrop by drop," was "discharged cured, May i4th, 1878, 

exactly eighteen days after the operation." 

I am quite willing that Dr. Sands should apply his motto "Ex uno 
disce omnes" and rest upon the judgment of the medical profession 
for the decision as to its value. 

In answer to my challenge, to be more explicit in regard to the 
objectionable results and complication of my operative procedures, 
he replies that he "nas seen the slitting of the meatus carried to such 
an extent that the patient afterward was unable to project the stream 
of urine in a natural manner." This result may certainly be accepted, 
as Dr. Sands states that he has seen it. I wowVd %Vrcv\\^ x^stfsx^^^ 
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I should consider such an amount of "slitting" unnecessary and un- 
advisable. Having never slit a raeatus to such an extent nor coun- 
selled any such slitting, I cannot see why I should be held accounta- 
ble for such an operation any more than Dr. Sands. I insist that in 
all such operations the size of the meatus should be made to corres- 
fond with the size of the urethra behind it — nothing more, nothing 
less. 

I would like here to remark that I do not slit the meatus uri- 
narius, nor do I advise the "slitting" under any circumstances. / 
divide the contractcd tissues deliberatel)\ carefully, and exact/y to the 
extent required to make the urethral orifice correspond to the size 
of the normal urethra in the given case. 

Dr. Sands also says that "he knows a case in which an eminent 
surgeon was obliged to perform a plastic operation to restore a meatus 
which has been so destroyed." A veryproper and simple 
thing, it appears to me, for the eminent surgeon to do, 
if such an operation became necessary. Such a necessity 
might however be alleged, while the meatus was no larger than the 
urethra behind it, as it is held by some that the meatus should be the 
narrowest part in order to aid in projecting the stream of urine. Dis- 
cussion of this point, with Dr. Sands, before the New York County 
Medical Society, 1876, may be found in my book on "St'ricture of the 
Male Urethra, its Radical Cure." Putnam's Sons, New York, 1878, p # 
176, et seq. Granted, however, there was a necessity for such an 
operation, I should fully coincide with Dr. Sands as to the propriety of 
doing it. He also states that he has " seen in consultation, persons 
who have suffered from troublesome hemorrhage, varying in duration 
from several days to a month, in consequence of having been cut 
with the (my) dilating urethrotome, an excellent instrument of its 
kind, but the use of which has been carried to a dangerous excess." 
It appears to me that it is quite proper, and right that Dr. Sands, ex- 
cellent surgeon that he is, should be called in consultation in cases 
of hemorrhage where my dilating urethrotome had been used to ex- 
cess. None of these cases were mine, however, and I do not approve 
>f the instrument being used by tyros in surgery, nor to excess by 
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any one. I will only say that, in niy book on "Stric ture 1878, p. 279, 
I published results of 133 1 operations performed in accordance with 
the views I have advocated, ivithout a death or permanent disability of 
any sort. 

"Finally," Dr. Sands says, "I have heard of a number of cases in 
which death has resulted from the employment of the dilating ure- 
throtome." "// is hard," he further remarks, "to obtain access to thcse fa- 
tal cases , which are not usually reported, and which are generally consider- 
ed as a kind of private property"* Dr. Sands then cites three alledged 
fatal cases following the operation with the dilating urethrotome which 
he states have lately happened, two of which were said to have occurred 
in the previous week in one hospital. This statement is made in such 
a way as to convey the impression that death occurred, in each case, 
solely in consequence, and as a direct effect of the use of the "excel- 
lent instrument of its kind," the dilating urethrotome. 

Through the kindness of Dr. Thos. M. Markoe and Dr. George 
A. Peters, (the surgeons in whose service the death sreferredto by Dr. 
Sands occurred,) I have received full notes of these cases. 

Of one of these cases Dr. Sands says that the patient died from 
urcemia sixteen days after the operation. He omitted to state that, 
after division of the anterior strictures, continuous dilatation of the 
-deep organic stricture, (which was left untouched in the previous pro- 
-ceedure,) was resorted to, and instruments of gradually 
increasing sizes, from 5 mm. to 9, were tied in, sev- 
eral hours on the i2th and i5th, and retained for a longer or a 
shorter time on the i6th, i7th, i8th, i9th, and 2 2d. Tied in also 
from the 23d to the 24th, when the patient gave unmistakable signs 
of uraemic intoxication, and died uraemic on the 25th. 

At the autopsy Dr. Sands *says " three deep incisions were found 
involving the anterior 3^ inches of the floor of the urethra, the mu- 
cous membrane of which in this situation was not thickened, and 
showed no appearance of disease to the naked eye* A tight organic 
stricture, undivided, had been treated by dilatation." The important 
fact that this treatment had been carried on almost continuously, and 
♦Italics my own. 



12 

by the tying in of the botigies, during the interval, sixteen days from 
operation to death by uraemia, appears to have escaped the notice of 
Dr. Sands, as a possible factor in causing the urgemia. It is unques- 
tionably true that in this case death followed the operation of dilating 
urethrotomy; but for those who are familiar with the possible conse- 
quences of treatment of close deep organic stricture by continuous di- 
latation, thafis to say, with the instrument tiedin, it is not necessary 
to invoke the influence of the operation of dilating urethrotomy,sixteen 
days previous to account for the suppression of urine, and consequent 
uremia. Suppression of urine from dilating urethrotomy, performed in 
the anterior h\z inches of the urethra, is an accident which I have never 
seen — never before heard of — and do not esteem of sufficient prob- 
ability to be worth considering in the present case. 

Of the two cases occurring in one hospital during the previous week* 
The first of these was in the service of Dr. George A. Peters at St^ 
Luke's Hospital. 

D. T. S., aged 38. History of repeated gonorrhcea and of stricture. 
Stream size of needle, at times voided in drops. 

Feb. igth. Examination. Meatuscut to 30 F. Stricture located 
with bulbous sounds, one of 20 m. at 2^ inches ; 4 elastic bougie 
passes into the bladder ; 30 bulbous sound detected a stricture at 5 
inches. Otis' urethrotome introduced beyond this, screwed it up to 
40, and divided the stricture, and also the one at 2}4* 

On the fourth day patient complains of severe pains over region 
of heart; puise rapid and irregular. 

On the fifth day "Dr. Wheelock diagnosed a diaphragmatic pleu- 
risy." Report says pain con'inues in side ; nomen.tion of any urethrai 
difficulty ; chest trouble goes on, and on the i2th patient developes 
a facial erysipelas ; chest trouble steadily progresses. 

1 jth. Flatness on left side on percussion ; heart weak and irreg- 
ular ; died at 8 A.M. 

Autopsy — "In left side of thorax were two cavities divided by a 
septum, in the axillary line, filled wih purulent fluid ; a large portion 
of the left lung was solid ; a small portion cedematous, the large 
tubes containing frothy serum ; on the anterior of the middle lobe 
was a fibrinous exudation." 

Heart covered with fibrinous exudation. Pericardium contained 
sixteen ounces of pretty clear serous fluid. 

Liver congested. 

Spleen enlarged ; soft and muddy color ; surface covered with a 
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thick fibrinous exudation, and there was an ounce or two of pus near 
its upper portion. 

Kidneys normal. 

No abscesses,nor other abnormalities discovered anywhere. 

This case, at the time of its termination, was reported to the Medi- 
cal and Surgical Society, as one of a man in bad general condition f rom. 
long continued free living. The site of wound of the urethra at the 
autopsy was represented as perfectly healthy. No evidence of any 
trouble. Dr. Peters asked the opinion of the Society as to whether 
this could or not be considered a case of pyaemia, or whether it was- 
not a case of idiopathic inflammation of the pulmonary and cardiac 
apparatus, dependent chiefly upon the broken-down condition of the 
patient, and bearing but a coincidental relation to the operation on 
the urethra. While so grave a question ha*s been raised in regarct 

to the cause of the trouble in this case, it does not seem to me that 
it can be legitimately or reasonably claimed as a case of pyaemia,. 
and death, caused by the operation of dilating urethrotomy. 

NOW AS TO THE NEXT AND LAST CASE. 

This occurred in the service of Dr. Thos. M. Markoe, at the New 
York Hospital, the patient Thos. A. Madigan, was admitted with arv 
ischio-rectal abscess, having also a history of a similar trouble a few 
months previous. April 8th, 1879, abscess opened, discharging half 
an ounce of fcetid pus. 

18M. Abscess said to have entirely healed, patient is found to be 
suffering from long standing difficulty of urination with history of oc- 
casional attacks of retention of urine during previous 12 years. 

Is examined and found to have strictures. Meatus 21 F — Stricture 
at Yz inches. No. 12 F. Also several bands same size at 3 inches.. 
April 2ist, operated on with Otis' dilating urethrotome dividing stric- 
tures until Ne 32 bougie a boule passes without obstruction througb 
the urethra and into the bladder. 

22d. Had a chill followed by nausea and vomiting, temperature 
101 . Half an hour later had another chill followed by temperature 
104 ; dropped on the 23d, to 10 1° ; 24th, rose again to 104 ; 25 th, 
and 26th, same ; severe headache, throat sore, redness and tender- 
ness over left buttock. 27th, and 28th, continued high temperature. 
Pain in left chest and over precordial region with dulness and dimin- 
ished respiration in lower lobe of left lung. Grew gradually worse 
and died seven days after the operation. Autopsy revealed, among; 
other things, miliary abscesses of both kidneys, left lobe of prostate 
broken down ; probe passes through it into bladder. Pus also in 
the fluid of the left knee joint. Thus leaving no doubt as to the 
correetness of the previous diagnosis, viz.; pyaemia. 
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This case might support Dr. Sands objection to dilating ure- 
throtomy, were it not for the fact that during the previous month, 
in the same ward of the hospital, a patient was operated on by Dr. 
Markoe for close stricture with the urethrotome of M. Maîsonneuve. 
This operation was followed by an attack of well pronounced 
pyaemia, from which, after two months of suffering, he made a fortu- 
nate recovery. 

The occurrence of pyaemia in the case of Thos. Madigan, was 
clearly attributable to infection, dependent . upon a pyaemic atmos- 
phere, in the ward where the previous case of pyaemia had oceurred 
and in which ward he was lying when Madigan was operated on. 
In order to show that this view of the case was taken by the Hos- 
pital Staff, the ward irj which these accidents oceurred, was vacated, 
■cleansed and thoroughly disinfected and at the present writing, June, 
i8th, has not yet been reoccupied by patients. In further con- 
firmation of the above view of the occurrence of pyaemia and the 
«cause of death in Madigan's case, Prof. Markoe has recently stated 
to me, that, subsequently to the first case, several other cases oc- 
eurred in the same ward, where minor surgical procedures had been 
followed by unusual constituţional reaction, which he now considers 
to have been the result of the vitiated condition of the atmosphere. 
With this view of the case it appears to me unfair to attribute the 
death of Thos. Madigan to any especial instrument or mode of 
operation; as much so as if the ward had been infected with the poison 
of hospital gangrene y when Madigan was brought into it after his opera- 
tion, and had subsequently died of that disease. 

" Finally," says Dr. Sands," I have heard of other cases in which 
death has resulted from the employment of the dilating urethro- 
tome." The * character of the cases he has cited will, I think, b e 
accepted as a proof that he has reported nearly all that he knew. I will 
endeavor to complete his list of alleged cases of death " resulting 
from the employment of the dilating urethrotome" by stating a case, 
which was presented for consideration at the meeting of the medical 

d surgical society, on the oceasion of the discussion of Dr. Peters's 

se. 
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Thus : A gentleman who was under treatment for the active 
stage of syphilis, in about the sixth month, was also the subjeQt 
of close deep long standing stricture. He was operated on,. 
first with the urethrotome of M. Maisonneuve, and subsequent- 
ly, at the s.ime sitting, the anterior strictures were divided by means 
of the dilating urethrotome. These operations were followed by 
pyaemia, and the gentleman died. 

I would simply remark in regard to this case (which Dr. Sands 
undoubtedly includes in his presentment agairist the dilating ureth- 
rotome and my views generally) that, as the division of the deeper,. 
and much the graver strictures, was accomplished with the instrument 
of M. Maisonneuve, the dilating urethrotome used subsequently, 
cannot be clearly held responsible for the unfortunate result. I would 
also take the occasion here to remark that any Surgeon who oper- 
ates on a close, deep stricture during the progress of active syphilis, 
in my opinion, as distinctiv invites the accession of pyaemia, as if 
he operated during the progress of any acute inflammatory disease;; 

and I would hold that a death occurring from an operation performed 
under such circumstances cart not fairly be attributed either to the 

method of operation nor to the character of the instruments employ- 

ed. After giving in my book on the radical cure of stricture, the re- 

sults of 635 consecutive operations of my own, by the plâns which I 

have advocated, the closing paragraph, page 323,reads as follows: "I am 

" prepared to assert that such results as I have recorded are not excep- 

" tional and may be attained by any surgeon who will provide him- 

" seif with the necessary instruments for the performance of dilating 

" urethrotomy, and use them in accordance with the plâns and prin- 

" ciples previously enforced, and with the exerciseof suchjudgment and 

" skill as are consider ed essentialto success in any other operation of like 

" hnportance." If the procedures advocated by me are to be held 

responsible for the lack of judgment, and skill, and accidents of in- 

fection to which all surgical operations of equâl importance are equally 

liable, I shall be forced to decline any personal responsibility attach- 

ing, except in such cases as are conducted under my own observa- 

tion and in such a way as to meet my entire approval. 

One word more in reply to Dr. Sands. In charging a large 



mortality against the operation of dilating urethrotomy he makes use 

of a form of expression which insinuates that concealment, in other 

words deception, has been practiced in regard to the real number of 

fatal cases, thus he says, " It is hard to obtain access to these fatal 

•cases which are not usually reported and which are generally consider- 

ed as a kindof private property." This appears to me to be one of the 

side issues and personal allusions to which I referred in opening this 

article. It seems hardly credible that Dr. Sands fully realized the 

gravity of this charge when he made it. To this, however, I am glad 

to reply by quoting from my work on the Stricture of the Male Ure- 

thra, the note there inserted to repel a similar insinuation. After the 

report of 635 operations of my own, (including 18 operations by the 

perineal section,) with but two deaths, and these where perineal sec- 

tion was complicate/! with Bright's disease of the kidneys, (both of 

which are circumstantially reported,) this note follows. " Besides the 

"** above reported cases, only two other deaths have oceurred in any way 

"" associated 7vith my practice, from cases in any degree attribntable to 

operations on the genito-urinary organs. 

" One, aged 78,Paterson, N. J. Here long continued and painful dis- 
ease of the bladder was relieved by diiating urethro omy. Recontrac- 
" tion oceurred. More extensive division of stricture, resulted in relief 
" a second time. 

" A week after this operation, a catheter was left in the bladder for 
48 hours by the family physician. A chill, with suppression of urine, 
followed, and, subsequently death by uraemia ; distinctly not from 
Âi the cutting operation, over a week previous, but from the urethral 
irritation caused by a prolonged retention of the catheter for the relief 
" of frequent troublesome micturition. This was found on post-mortem 
" examination to have been due to the presence of a small phosphatic 
" calculus which had escaped detection during life. 

" Second Case. — A man of 40, suffering from close, chronic, deep 
" stricture, came under my observation during a recent visit to Syracuse 
" Repeated efforts by several surgeons, during a long period, had failed 
" to pass â any instrument into the bladder. The case had become urgent 
" on account of retention and severe suffering. Etherization was effect- 
"" ed with great difficulty. Spasmodic tremors of the limbs continued 
" after profound anaesthesia, so that there was much embarrassment in 
" the introduction of instruments. After waiting and careful trial, at 
the end of an hour and a half I succeeded in introducing a Maison- 
neuve staff well into the bladder. This was followed by a medium- 
sized blade, subsequent to the withdrawal of which, a gum elastic 
*' catheter was introduced and the urine drawn ofT. The case was left 
" in charge of the two surgeons previously in attendance. About a 
" month later I learned that the patient had died in a comatose condi- 
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* 

tion on the third day after the operation, " after having taken largely 
u of morphine and chiorul to control nervousness and pai n." One of the 

attending surgeons stated to me subsequently, that there was no sup- 

pression of urine. H No autopsy was made." 

" I have been thus circumstanţial in presenting the record of 
" deaths in any way implicated with operative procedures at 
my hands, because it has been stated by at least one promi- 
nent surgeon in this country that all the deaths occurring 
from urethrotomy, in my practice, had not been reported, 
" and I have also had an inquiry to the same effect made of me by 
" several amiable friends. It is due to the operation of dilating ure- 
*' throtomy, to humanity, and to myself, that further misunderstanding 
li of thismatter should be prevented, and I will say in regard to it still 
" further that the foregoing statements cover a period of the sixteen 
41 years during which I have been a public teacher of diseases of the gen- 
" ito-urinary organs." The book containing this note was published July 
ist, 1878. From that date to the present, June icjth, 1879, 1 have per- 
formed fifty-six similar operations, (flve of which were combined with 
externai perineal urethrotomy,) without a death or serious accident of 
any sort.* If results in the future may be inferred from the known 
and proven results of the past, I am confident that Dr. Sands will con- 
tinue to find it "hard to find access to those fatal cases," which, from 
the difficulty he has hitherto found in discovering them, he has per- 
haps naturally concluded that they were "private property." In 
order to disabuse his mind and the minds of any that have been led 
astray by his misrepresentations, I have taken this opportunity to 
make my own property in the matter as public as possible. 

Prof. Sands, in his discussions and published writings on genito- 
urinary matters, has mirrored, very faithfully, the views of Sir Henry 
Thompson, of London, whose sturdy conservatism is, at present, in- 
teresting the surgeons of two continents. If Professor Sands has had 

* This report does not include the operations performed at my Clinique at the 
College of Physicians and Surgeons nor in my service at Charity^Hospital during 
this period. A similar immunity from accidents, however, also |obtained in these 
services. 
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a large and successful experience in the application of those views> 
as might be inferred from the tone of authority vvhich he assumes in 
criticising the opinions and procedures of othe'rs, the rccords of it 
have not yet been given to the profession. 

Dr. Sands objects (and very properly, 1 think,) to hâving the results. 
of surgical procedures, (dilating urethrotomy, for example,) retained 
as " private property." Will he not then follow my example, and 
give to the profession all his fatal cases from operations in any way 
connected with his ţreatment of diseases of the genito-urinary organs» 
If, besides this, Prof. Sands would also state how many such cases 
he has treated; what the condition when the ţreatment was cora- 
menced; what its character; how long continued; and what its final 
results; he would in this way, and in this wayalone, it appears to me,. 
enable the profession to judge of the true value of his views and the 
validity of his claim to be considered an authority on such matters. 

Professor Sands has achieved an enviable reputation throughout 
this country both as a teacher of anatomy, and as a proficient general 
surgeon. Were I, or any other surgeon, to criticise the brilliant 
operations on naso-pharyngeal tumors, ligatures of the carotid artery, 
intestinal invaginations, subcutaneous divisions of the neck of the 
femur, etc, etc, which he has published, no one more quickly than 
he, would demand the practicai and well authenticated experience 
in such cases, that such criticism would imply. Let him then come 
forward with the recorded results of his experience in genito-urinary 
procedures. Until he does so, it may be assumed as excusable, if he is 
denied the right to the judicial position, which he so defiantly assumes 
in his discussion of the subject. 

This controversy was opened by Dr. Sands professedly to consider 
the question of infîammatory and spasmodic stricture. I claim that 
it is not my fault that side issues and personal matters have been 
introduced, and that the original subject has been twisted into a dis- 
cussion of the ţreatment of organic strictures by dilating urethrotomy, 
and its results. Now however, after having. as I believe, successfully 
met all thearguments which have been advanced against the existence: 
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and importance of chronic spasmodic stricture, I am ready todiscuss 

any other questions, however remotely connected with this subject, 

that Dr. Sands may choose to introduce. 

But before closing this paper, I should be glad to return for a 

moment to the consideration of the subject legitimately under discus- 

sion, viz.: Chronic spasmodic stricture. The nature of my claim in 
regard to this matter may perhaps be best appreciated by a quota- 
tion from my paper on this subject, published in the Archives of Der- 
matolog}', Voi. /., No. 3, 1875. 

In this paper six cases were presented, in detail, in illustration of the 
identity of symptoms, in organic and chronic spasmodic stricture in 
certain instances. Thus this latter variety of strictures were shown 
in the cases reported to present : 

ist. A gradual diminution in the stream of urine. 

2d. Persistent frequency of micturition. 

şd. Persistent resistance to the introductioli of large instruments in the 
hands of skilled surgeons. 

4.lh. Distinct grasping of small instruments, and a gradual toleration 
*>f instruments of increasing sise, and in this so perfectly simulating the 
/re/iavior of true organic siricture that tlie most skilled and learned 
-surgeons have been deceived by these conditions. 

5th. The persistence during a long period of years, of all symptoms 
-7&hich are recognised by authorities as characteristic of organic stricture. 

In my previous paper in reply to Dr. Sands, the case of Mr. D. 

J., page 16, et. seq. was presented as an example of one of the severer 

grades of urethrismus or chronic spasmodic stricture, simulating 

true, close, organic stricture. I deşire now to caii attention to a degrec 

or variety of this difficulty, which I have reason to believe has escaped 

the observations of surgeons generally, viz: Urethrismus or Chronic 

Spasmodic Stricture simulating obstruction from an hypertrophied 

prostate gland. I have met with quite a number of such cases, one of 

which may serve as the type of this class. 

Mr. W., aet. sixty-four, came under my observation Dec. 25, 1876, with 
the following letter from his family physician: " Mr. W. is suffering 
from enlarged prostate gland and the symptoms which usually accom- 
pany that condition of things, and his trouble has b^^w ewcivcv^or^ *vpx 
some time past — difficulty in passing UTme, pavcv axv^^\x^\tÂxv%\^^w^ 
use ofcatheter. Treatment haa been; use oi c^cveXex^^^V\^\>^«A^ 
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Suppositories of opium and belladonna, laxatives, infus. buchu, 
mur. tr. iron, as the symptoms frora time to. time indicatcd, with 
regiilation of diet, etc, etc." From the patient I gleaned the follow- 
ing: Never had gonorrhcea. First trouble of urinary apparatus 
was an attack of dysuria March, 1875, without any apparent cause, 
except, perhaps, drinking largely of carbonic acid water; lasted nearly 
a day, and passed off without treatment. Second four months after, 
similar to first; quite well in the interval. Again free for a month, 
when urinations became gradually more frequent du ring day, and 
obliged him to rise four or five times du ring the night; walking gave 
him relief. Finally had a retention of urine, lasting, with much 
suffering, for twelve hours. Introduction of catheter resisted. Dr. 
Stephen Smith, (visiting physician to Bellevue and St. Vincent's 
Hospitals), who was called in consultation, passed a catheter and 
drew off the urine. From this time, catheter used three times in 
twenty-four hours. No urine passed voluntarily ; great urgency and 
frequent agonizing pain before passing catheter ; great straining, in- 
volving diaphragm and abdominal muscles. This condition continued 
up to the date mentioned, Dec. 25th, 1876. 

Examination of prostate by me shows but slight, if any enlargement. 
Ordinary catheter passes in without force. Urine drawn is thick with 
pus and mucus. 

Examination of penis : circumference 3^ inches, meatus 32, size 
of urethra 36 mm., from this to bulbo membranous junction, as 
shown by urethrometer. Quiet and infus. triticum repens prescribed. 
January 2, careful examination made for stone ; none found. Blad- 
der irrigated with solution of borax twice a day. Examination of 
several specimens of urine showed nothing but catarrhal elements. 
No abnormal condition could be detected about the neck of blad- 
der, and yet the patient could pass no urine voluntarily, and assoon as 
he made the effort, tenesmus of the vesical neck came on, which gave 
great distress. 

Passing urine every two hours through catheter, which he has 
been taught to introduce. Having seen cases of somewhat similar 
character and unable to flnd any cause for the trouble, except a 
spasmodic one, I introducea with great care, bearing in mind the im- 
portance of such a procedure in a man of his age, and suffering with 
disease of the bladder a 32 solid steel sound, without force, through 
the entire urethra. I then followed it qiţickly with No. 34, in order 
to ovcr distend the membranous urethra, which I believed to be the 
seat of the trouble. A few minutes after, Mr. W. was seized with 
his accustomed deşire to urinate, rushed in to an adjoining closet and 
introduced his catheter as usual. Returning somewhat hurriedly to 
resume conversation thus suddenly broken off, in two or three 
minutes he again felt deşire to urinate, and believing that his bladder 
had been emptied, simply took up the chamber, without any idea of 
urinating, when to his infinite astonishment and delight, he passed 
with perfect ease, over a gill of urine, This was the first passed vel- 
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lintarily since first reliev~d of his retentiott by Dr. âtephen Smith. 
From this time Mr. W. passed his urine without the aid af a catheter , 
on an average of every two hours for the next four days, introducing 
the catheter only night and mornin^- for the purposes of irrigation. 
Great and rapid improvement in health and entire freedom from 
straining and tenesmus. 

Jan. ţthy To carry out the treatment by over-distension> more 
fully, I incised the meatus to 36, the pre-ascertained normal calibre 
of the urethra, and passed 36 solid steel sound with complete ease 
through the entire urethra and well into the bladder. 

From that time, the recovery from cystitis was rapid, and urine was 
passed voluntarily and in full stream up to Oct. i8th (over nine months), 
when the patient called to say that he had remained quite well up to two 
weeks previously, not having, in the interval, "to rise during the entire 
night to urinate; but that, since then, having taken cold by sitting on 
a cold stone, his urine had presented some sediment, and his urina- 
tion was with increased frequency. The only treatment (aside from 
infus. triticum repens, which he had been using on his own responsi- 
bility), was by introduction of 33 solid sound, and to do nothing else 
until result has been ascertained. 

Oct. jgt/i. — Mr. W. called to say that the irritation at neck of blad- 
der, and referred to end of penis, disappeared at once, on introduction 
of the sound the day previous. Intervals of urination increased 
to between three and four hours, rising only once during the night. 
Recovery from the vesical catarrh, which was but slight, was com- 
plete within the week, and Mr. W., who is still under my observation 
in a general way, has been entirely well of his urinary trouble from 
that date to the present, over two years and a half. 

During a conference with Dr. Stephen Smith, subsequent to Mr. 
W.'s recovery, he remarked that at his first visit to the case (which 
had been represented as one of enlarged prostate) he was struck 
by the ease with which a catheter of ordinary curve entered the 
bladder, and, passing his finger into the rectum, he was equally sur- 
prised to find the prostate but slightly enlarged. Concluding, how- 
ever, that only the enlargement of the third lobe could produce the 
retention, in the absence of all stricture, he had accepted the case as 
one of centric prostatic enlargement. A previous case in his own 
experience, where a patient had been apparently cured of frequent 
and difficult micturition by the introduction of a large sized sound, 
enabled him to accept my explanation of the case of Mr. W without 
hesitation. 

One of the significant features, in cases such as I have thus cited, 
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is the absence of any marked prostatic enlargement. In several, 

« 

stricţii res of large calibre have been present. The case of Mr. D., 
reported in my last paper, is one of these. 

Is it not possible that many cases of urinary trouble, now at- 
tributed to centric prostatic enlargement, may be due to Urethrismus. 
The absence of marked prostatic enlargement or other vesical ob- 
structions, or close deep urethral stricture, in any case of retention, 
in my opinion, will warrant the introduction of a fu 11 sized sound,* 
as a means of ci ea ring up the diagnosis. One which may possibly 
result in prompt and permanent cure. 

No. 108 West 34th street, New York, June ioth, 1879. 

* By the term full sized sound, ismeant, one up to the full calibre of the urethra, 
a> indicated by the rule of proporţionale relation, or by actual measurement with 
the urelhrometer. 



